
STATE OF CALIFORNIA - PERSONNEL ADMINISTRATION 

TRAVEL EXPENSE CLAIM See Instructions and 'Privacy 

STD. 262 (REV. 712005) Statement on Reverse Side Page 1 of 1 Pages 
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER" DEPARTMENT 

LAURA N. CHICK Planning & Research 
POSITION ICBIID No 

DIVISION or BUREAU INDEX NUMBER 

Inspector General Exempt Governor's Office 226 
RESIDENCE ADDRESS' HEADQUARTERS ADDRESS TELEPHONE NUMBER 

1400 Tenth Street 
CiTY STATE ZIP CiTY STATE ZIP 

Sacramento CA 95814 
(1) MONTHIYEAR PI (4) (5) MEALS (61 (7) TRANSPORTATION (B) (91 

LOCATiON (A) (B) IC) (D) 

Nov 1009 WHERE EXPENSES O.T.,UT, N/C, 
INCIDEN­ COST OF TYPE CARFARE, PRIVATE CAR USE BUSiNESS 

TOTAL 
LODGING BREAK- FAST LUNCH RHO, ORWERE INCURREO TALS TRANS, USED TOLLS, EXPENSE 

EXPENSES FOR 

(21DATE TIME DINNER PARKING MILES AMOUNT DAY 

I 1/18 J] :00 Monterey 347.60 A 70.00 417.60 

11/22 2] :00 Burbank 97.60 A 39.00 136.60 

I 

1 

(10) 

I
SUBTOTALS 

445.20 109.00 554.20 
COLUMN CODE(ACCTG;tJSE ONLY) ,. .:'''is1'';-'',·.'>''': '''.' I·/. 1·/.·: ,: ..' .... ,: r;r:; ...•:....:.. ..•. :. ,...·).1':'·.' '., I;> 

CLAIM TOTAL 554.20 

(11) PURPOSE OF TRIP. REMARKS AND DETAILS (Attach receipts/vouchers when required) 

Addressed CA Women Lead at Assoc. ofCA Counties in Monterey (hotel paid for by CWL). Meetings 
(13) PRIVATE VEHICLE LICENSE NUMBER 

in Los Angeles with LAUSD Inspector General and LA Chief auditor. 

(14) MILEAGE RATE CLAIMED 

0.55 

AGENCY ACCOUNTING OFFICE 

(15) I HEREBY CERTIFY That the above is a true statement or the travel expenses incurred by me In accordance with OPA rules In the service of the State of USE ONLY 
Cautorrua If a privately awned vehicle was used, and if mileage rates exceed the minimum rate, I certify thaI the cost of operating the vehicle was equal [a or PAID BY REVOLVING FUND CHECK NUMBER 

greater than the rate claimed, and that I have met lhe requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753 and 0754 

perta« cte safely and seat pell usage 
J-R-E-­ -­

ID;J/~ (J / ~ f161SIGNATURF OF~Ir.FR APPROVING TRAVEL AND PAYMENT DATE 

I-¥Ijott 
(17) SPEtIAL EXPENSE AUTHORIZATION. SIGNATURE and TITLE (See Item 17 on reverse) 

~ 
........... 

DATE 



\.eser.Vatiohs~Book Flights - Finish https://www.aa.com/seatmap/selectSeatSubmit.do 

Horne I Login I My Account I Worldwide Sites I Contact AA I FAQ Search.. • 

\\/11-1~ 

IRese rva t_io_n_s ---J 

Travellnform_a_tl_o_n_--I 

Fare Sales & 
Special Offers 

AAdvantage® 

Products & Gifts 

Business Programs & 
Agency Reference ~ 

I About_U_s ---' 

Featuring: 

....--.Altld(lel AVIS:'. 
Up to 50%Savini\ +Milos 

EARN MILES WITH EVERY 
{jlFT yOU BUY. ~ 

'-,,~ 

20,000 Bonus MIles I 
buyt&mile5'
 

I'~' DealFinder"
 
~v. oriers and disoounis 

~ Earn 25,000
~bonusmHes 

Select Flights Passenger Details Flight Summary Payment Ticketing Options Finish 

Thank you for making your reservation on AA.coml You may want to print this page so that you have a copy of your reservatic 
record locator. If we have your email address we will also send you an email confirmation of this reservation. 

Note: This is not your receipt. You will be receiving your itinerary confirmation along with your receipt sc 
You may print your Itinerary & Receipt directly from AA.com once the status is updated from "Purchased 
"Ticketed". 

rs-- EMAIL ITINERARY. 1 [~D TO CALENDAR 1 ~-PRiNT VERS 

Reservation Details ? 

Record Locator 

JTPKWS 

Status 

Purchased 

Reservation Name 

Your record locatoris your reservationconfirmation number 
and will be needed to retrieveor referenceyour reservation. 

Your Itinerary
 

Carrier
 Cabin FlightFli9ht Status I 
Booking Notification Details 

Code / 

IdA EconomyNov18,2009Nov18. 2009 LAX Los3078 MRYCarmel! AMERICAN AIRLINES CREATEICv"iEVfJ.Monterey 11:30 AM Angeles 12:40 PM KOPERATED BY 40
AMERICAN EAGLE 

Fare Summary ? 

Average Fare per Person - 337.00 USD 

Passenger Type Used in Fare per Person Additional Taxes and Fees 

Pricing per Person 

1 Adult 337.00 USD 10.60 USD 
----------_._-_._------_._-- ------------- ..------ -- -- ------------------------

Total Price 

347.60 
f------..------... .._---~_. 

Total Price 347.60 I 

Summary Details ? 
Credit Card Information 

Card Type: MASTER CARD 

Account#: ......... ** -*** 2269 

ExpirationDate: August 10
 

Description:
 

Delivery Information 

E-Ticket E-MAIL: PAITI.WILLIAMS@INSPECTORGENERAL.CA.GOV 

Passenger Summary 

Passenger Name(s) Frequent Flyer Number Program 

601XM26 AADVANTAGE(1) LAURACHICK 

Contact Information 

Email Address:PATTl.WILlIAMS@INSPECTORGENERAL.CA.GOV 

Business ExtrAA Account Number: 

Trip Insurance ? 

Insurance Offer Declined 

It's not too late! Trip Insurance from Access America helps protect against expenses should you be
 
required to cancel or interrupt your trip due to medica! or other covered reasons affecting you or
 
your family members. To purchase trip insurance or to learn more, visit WWN.aa.com'tripinsurance or
 
call Access America directly at 1-800-628-5404.
 

11/13/20093:38 PM 



Southwest Airlines - Purchase Confirmation	 https://www.swabiz.com/fl ight/confirm-flight.html?int=GNAYBOOK 

_._-~-
SOUTHWES'tCOM' 

Thank you!
 
Your Confirmation is N29EKF
 

Book a Flight 

~ ~?f?r~~~~~o~~n~?o~~ ~~c~rrre~t~l~ates. _ f1 Book a Cruise 
your air reservation. 
Search cars using the travel dates and destination from 

Air 

Acct#: 00000090958674 Confirmation # N29EKFSenior 1: LAURA CHICK 

AIR ITINERARY 
_._-------------- ­

DEPART	 Burbank, CA to Sacramento, CA #980 Depart Burbank, CA (BUR) 7:10 PM 
Sunday, November 22, 2009NOV	 Arrive in Sacramento, CA (SMF) 8:30 PM 
Travel Time 1 h 20 m 22 (Nonstop) 

---_._----_. ------------- ­

BAG FEES =SO.OO
YOU JUST SAVED UP TO 
DC\BS Fly F....ee 0\0\ 'Sov.H'\\Nest-.$100 ROUNDTRIP! 

Ftr!#tend 5el:ond cheeked bi!!l!;1s Wl!ighl and ::4jle IimH~ i!!lpply. 

BILLING	 INTERNAL REFERENCE NUMBER: 226 

Purchaser Name Form of Payment Billing Address Amount Applied 

Billed to Account "SWABlZ AmEx" XXXXXXXXXXX1017 Billing address information is on file. $97.60 

PRICING 

Passenger Type Trip Routing Fare Type Base Fare 
Govt. Taxes 
and Fees Quantity Total 

Senior Depart BUR-SMF Wanna Get Away $80.93 $16.67 $97.60 

$80.93 $16.67 1 $97.60 

11 J()JI')f'lf'I() 1.') t; Dl\A 



C 

!TRIP RECORD I 

~~~
 
11-18-09 12:52

AB#7 ~ I :nd
Com y YE -. I 
;' }

P ,Id : 2.50 ......--j---_ 
. it: 18t 

AUTHORIZED TAXICAB SUPERVISION, INC. 
9468 Alverstone Avenue 
Los Angeles, CA 90045 

Tel: (323) 776-5324 

1:i!:t®::W;J¥lG'I~I';I!#I;Jgt1¥!li·#·];M.II';I;J:W.];J.~'" 

AUTHORIZED LAX TAXICAB RECEIPT 

THESUMOF DATE _ 

FROM LAXTO _ 

CITY _ 

TO ALL PASSENGERS 

Keep this slip for your records, There is a $2.50 
surcharge on all trips originating at the airport. 
Passengers are to pay $2.50 airport surcharge. 

VOID IF DETACHED 

~LLOII! CAE: 
CAB# 65f:1::: 

1-:::~XH11- TA:::I 
11/1R/09 13:(13 
11.1 ::Vl1'3 13: 31 
mIF' # 11026 
DI::T 22.45 mi 
~HF:E $ 63,75 
D::TF:A::; $ 2, 5~:i 

TOTAL $ t,6,25 • 
THA~'U::: I.,.'OiJl,&{WJ 

CALL AI3A I~~ 
L,A, GUT, Tjf1fdIJ :;--­
1-213-n ff3E,M' 

~
 
I T (I A
 

CAB# 1095
 
1-80(1-521-TAI~I
 

11/'22/(19 18: 02
 
11/'22/~:19 18: 21
 
TF.: IF' # 8297
 
DI:;T 11. 22 mi
 
FARE $ 34.05
 
T1iTAL $ 34,05
 
- THANf< lyIOUtS'~

CALL#5P
 


